Department of Veterans Affiars
                                                                                            POLICY HR-26-0804  (15)
VA NJ Health Care System
                                                                                                                 August 31, 2004


RESEARCH CREDENTIALING

1. PURPOSE:  To establish a policy for the credentialing of staff working in research studies.

2. POLICY:

a. To assure that all staff is fully qualified for their assigned duties, it is the policy of the VA NJ Health Care System that staff will undergo the credentialing process prior to working on research protocols.

b. Credentialing is the formal, systematic process of verifying, screening, and evaluating qualifications and other credentials that include education, licensure, relevant training and experience, current competence and health status.

c. With the exception of the exemption cited in paragraph e, all individuals involved in research studies are subject to credentialing.  Credentialing is not limited to the principal investigators (PI’s) or members of the research team who work directly with patients or animals.  Research staff persons who interact with patients on the telephone and those who collect and analyze individually identifiable human data (including lab data or samples) are subject to credentialing.  Research staff persons who work in laboratories or with laboratory animals are subject to credentialing. This applies regardless of pay status, appointment type, and length of time in the VA facility and includes research staff with a Without Compensation (WOC) appointment.  This process does not replace the WOC appointment process.  

d. VA employees working strictly at other VA facilities on VA NJ Health Care System human research projects are subject to credentialing.  It is the responsibility of the employee’s VA facility to conduct the research credentialing.

e. Exemptions:

(1) Individuals who are not part of a research team and interact only incidentally with research subjects in the course of their non-research duties, such as nurses, lab, pharmacy and radiology technicians, are not subject to research credentialing.

(2) Research staff at affiliated medical schools, universities and other institutions who do research work off-site and do not do research work on the grounds of the VA NJ Health Care System are not subject to research credentialing.

(3) PI’s who are credentialed and privileged through VetPro (md’s, PhD’s, PA’s, RN’s, Podiatrists and Optometrists) are exempt from the requirement of having a Research Scope of Practice (and are limited to their credentialed privileges).   All staff working in animal research are also exempt from having a Scope of Practice.  All other staff working in research must have a Scope of Practice.

3. ACTION:

a. When a research PI identifies a prospective staff person for their research protocol, they must have the research staff person undergo the credentialing process prior to any work on the study.

b. For the purposes of credentialing, research staff falls into three broad categories, each with a different approach.  The three categories are: 1) Licensed Independent Practitioners who are credentialed through VetPro, 2) Medical Residents and Fellows and 3) All Other staff.  The process for each of the categories is described below.

c. Category 1: Licensed Independent Practitioners (LIP) (C&P with VetPro)

Research personnel who perform independent clinical activities (judgment based, independent of the research protocol) as part of their research activities will be allowed to conduct such activities only if they are credentialed and privileged to provide those activities on patients by the standard credentialing and privileging process.  If a clinician (MD, PhD, NP, PA, etc.) would require credentialing through VetPro to perform their activities on patients in a non-research, clinical capacity, VetPro must credential them for purposes of research.

NOTE:  Nurse Practitioners (NP) and Physician Assistants (PA) are

credentialed through VetPro.  They are not privileged through VetPro, therefore NPs 

and PAs will require a Research Scope of Practice.

(1) Credentialing of LIP’s through VetPro involves Research, Office of Performance Measurement and Improvement (OPMI) and Human & learning Resources (H&LR) Services.  The PI provides the prospective research staff person with two copies of the Human Subjects Research Staff Credentialing Request checklist form (Attachment C).

(2) One copy of the Credentialing form (Attachment C) is brought to Research Service for verification of a VA employment application and a SF 85 (with finger printing by the Police Service).  If these cannot be verified they will need to be completed.  Research Service will forward all paperwork to H&LR for further processing.

(3) A second copy of the Credentialing form is provided to the OPMI Credentialing Coordinator, East Orange extension 2276, Lyons extension 4012.  The OPMI Credentialing Coordinator will confirm completion of credentialing through the VetPro computerized credentialing program.  License verification will be conducted by the OPMI Credentialing Coordinator.  Upon completion by the OPMI Credentialing Coordinator, the Credentialing form is returned to Research Service.

(4) Upon completion of a final review, Research Service will notify the PI as to the outcome of the credentialing process and will inform the PI of approval or denial for the LIP to begin work on the research study.

(5) Re-verification of licensures of staff that work on human research are accomplished using VetPro.  This will be conducted by OPMI.  A list will be provided to OPMI by the Research Office, of LIPs taken from the Master List with the ‘last expiration date checked’ as a reference. The ‘last expiration date checked’ will initiate from the Human Subjects Research Staff Credentialing Request checklist form (Attachment C).

(6) The verification will then be returned to the Research Service.  Annual verification should be completed by the end of each fiscal year.
d. Category 2: Residents and Fellows Participating in Human Studies Research
(1) Research Scope of Practice (For work in human studies research)

(a) The Research Scope of Practice outlines the duties, which the Principal Investigator (PI) authorizes the resident/fellow to perform during the conduct of a human research project.  A research scope of practice should be developed for each resident/fellow, and not each protocol.  Residents/Fellows involved in multiple studies should have one research scope of practice that encompasses all of the duties that they are authorized to perform.  The resident/fellow and the Principle Investigator complete the research scope of practice jointly.  The Research Scope of Practice is granted by the Principal Investigator(s).  When there are multiple Principle Investigators, on a single research project one PI signature is sufficient. When there are multiple Principle Investigators (for multiple projects), a separate signature page will be attached to the Research Scope of Practice for each PI.  The Research Scope of Practice is signed by the resident/fellow, the PI, the PI’s Service Chief and the ACOS/R&D.  A Research Scope of Practice template is available through the VA New Jersey Health Care System Research Web Site, it is also provided as Attachment A below.  The completed Scope of Practice is signed by the resident/fellow, the PI, the PI’s Service Chief and is submitted for final approval by the ACOS/R&D.  Residents and fellows are not permitted to write prescriptions for medications for research subjects.  This must be done by a staff physician or authorized provider.  

(b) The Research Scope of Practice may be revised at any time.  When there is a change in the duties to be assigned to a research staff person a new Research Scope of Practice is to be prepared.  The PI will obtain approval for the revised Research Scope of Practice after being signed by the Chief of the Service, from the ACOS, R&D prior to the assignment of new duties.  

(c) The Research Scope of Practice is not required for staff working exclusively in animal research.  All other documents that are a part of the credentialing process are required. See checklist on page 15.

(2) The PI provides a copy of the Human Subjects Research Staff Credentialing Request checklist form (Attachment C) to the Resident/Fellow for the Office of the ACOS, Education.
(3) The Resident/Fellow provides the Credentialing form to the Office of the ACOS, Education with a request for a copy of the Resident Credentials Verification Letter (RCVL).  The names of residents and fellows are checked on the following exclusionary lists by the research office staff.
(a) Excluded Individuals and Entities - Department of Health and Human Services, Office of Inspector General (HHS OIG).

(b) Debarment List - Food and Drug Administration (FDA)

(c) Disqualified/ Restricted/Assurances List for Clinical Investigators - Food and Drug Administration (FDA)

(d) Public Health Service Administrative Actions - Office of Research Integrity (ORI)

(4) Upon receipt of the copy of the RCVL, and completion of the Credentialing form by the Office of the ACOS/Education, the Resident/Fellow is to bring the letter and Credentialing form to Research Service along with the Research Scope of Practice.

(5) Upon completing a final review, Research Service will notify the PI as to the outcome of the credentialing process and will inform the PI of approval or denial for the resident/fellow to begin work on the research study.

e. Category 3: “All Other” staff engaged in human subjects research and not covered by VetPro and not residents or fellows
(1) Research Scope of Practice 

(a) The Research Scope of Practice outlines the duties, which the Principal Investigator (PI) authorizes the research employee to perform during the conduct of a human subjects research project.  A Research Scope of Practice is used for RNs as well as those staff with no specific clinical certifications but who are engaged in human subjects research.  A Research Scope of Practice should be developed for each research staff person, and not each protocol.  Research staff involved in multiple studies should have one research scope of practice that encompasses all of the duties that they are authorized to perform.  The research staff person and the Principle Investigator complete the research scope of practice jointly.  The Research Scope of Practice is granted and signed by the Principal Investigator(s). When there are multiple Principle Investigators, on a single research project one PI signature is sufficient. When there are multiple Principle Investigators (for multiple projects), a separate signature page will be attached to the Research Scope of Practice for each PI.  A Research Scope of Practice template is available at the VA New Jersey Health Care System Research Web Site, it is also Attachment A below.  The completed Scope of Practice is signed by the Principal Investigator’s Service Chief and is submitted for final approval by the ACOS/R&D.

(b) The Research Scope of Practice may be revised at any time.  When there is a change in the duties to be assigned to a research staff person a new Research Scope of Practice is to be prepared.  The PI will obtain approval for the revised Research Scope of Practice, after being signed by the Chief of the Service, from the ACOS/R&D prior to the assignment of new duties.

Note: PI’s who are credentialed and privileged through VetPro (md’s, PhD’s, PA’s, RN’s, Podiatrists and Optometrists) are exempt from the requirement of having a Research Scope of Practice (and are limited to their credentialed privileges).   All staff working in animal research are also exempt from having a Scope of Practice.  All other staff working in research must have a Scope of Practice.
(2) The Principal Investigator will provide a copy of the Human Subjects Research Staff 

Credentialing Request checklist form (Attachment C) to the Research Service:

(a) A copy of the Scope of Practice

(b) Dated copy of CV/Résumé

(c) Credentialing form

(3) Initially H&LRS will verify education, licensure and conduct a review against the exclusionary lists.

(a) Excluded Individuals and Entities - Department of Health and Human Services, Office of Inspector General (HHS OIG).

(b) Debarment List - Food and Drug Administration (FDA)

(c) Disqualified/ Restricted/Assurances List for Clinical Investigators - Food and Drug Administration (FDA)

(d) Public Health Service Administrative Actions - Office of Research Integrity (ORI)

(4) H&LRS will verify that an application and SF 85 (along with fingerprinting) have been completed.  

(5) Upon completing a final review, Research Service will notify the PI as to the outcome of the credentialing process (2-4 weeks) and will inform the PI of approval or denial for the staff person to begin work on the human studies research.

(6) The exclusionary list review will be conducted annually by H&LRS.  Research Service will conduct the annual license and certification verification.   These reviews will be completed by June 11th of each year.
f. Procedures for H&LRS and OPMI to conduct Verification of Education
(1) All education that leads to a degree or certification, and any education or training above high school level that is relevant to the activities performed by the employee (such as survey methods, interview skills, etc.) must be documented and verified through primary sources. 

(2) If the primary source verification(s) of credentials for an individual are on file (paper or electronic database), those credentials that were verified at the time of initial appointment, are considered verified.

(3) When education cannot be verified after two attempts and a reasonable time (2 weeks) interval has been given for response, then secondary verification will be used.  Applicants are encouraged to facilitate the process by requesting that this information be sent as soon as possible upon request by the VA NJ HCS. Secondary source verification may include letters from credible sources, certificates, diplomas, etc., provided by the prospective research staff person.  When primary source verification cannot be obtained, efforts should be clearly documented along with the reason for accepting secondary source verification.  

g. Maintenance of Credentialing Files 
(1) A copy of all documents, forms, certifications, résumés, and scopes of practice are maintained in and are retrievable by the Research Service.  All current certifications and licenses are updated and verified annually.  Any new educational degrees, licenses or certifications, obtained since the last verification are also confirmed during the next annual review.  

h. Research Studies Staff Data Base
(1) A data base of all staff working in research studies will be maintained by the Research Service for the purpose of tracking and will be cross checked with HR on a monthly basis.

(a) credentialing 

(b) annual training in Good Clinical Practice

(c) annual training in Protection of Human Research Subjects

(d) annual license verification

(e) annual review against the exclusionary lists.

i. ANNUAL LICENSE/CERTIFICATION VERIFICATION AND REVIEW OF

EXCLUSIONARY LISTS (For Human Studies Research Staff)
(1) All staff working in human studies research must have their licenses and certifications (as applicable) verified and information updated on an annual basis.
(a) Research Service will conduct this review annually with the training and guidance

of H&LR Service.

(b) Research Service will ascertain whether any new educational degrees, licenses or

certifications have been obtained since the last verification and will confirm these

during the annual verification period.

(c) Research Service will communicate with research staff persons and

License/Certification issuing authorities in completing this task.

(d) Research Service will conduct primary verification (or VA approved alternate means).

(e) Research Service will update the research staff database with the license 

verification information.

(f) The license verification will be conducted annually between May 1 and June 30.

(2) Exclusionary List Review is conducted regularly throughout the VA system for all employees in the PAID system.  No additional exclusionary list review will be conducted for research staff except for those with WOC appointments.

(a) H&LR Service will conduct annual exclusionary list review as per the initial credentialing for WOC’s including:

1. Excluded Individuals and Entities – Department of Health and Human Services, Office of Inspector General (HHS OIG).

2. Debarment List – Fod and Drug Admiistration (FDA)

3. Disqualified/Restricted/Assurances List for Clinical Investigators- Food and Drug Administration (FDA).

4.  RESPONSIBILITY:

a. The Director has the responsibility for ensuring that all staff adheres to the requirements of this MCM, as applicable.

b. The COS has responsibility for this MCPM as the supervisor of the ACOS, R&D.

c. The ACOS, R&D has the overall responsibility for this MCPM and coordinating an effective credentialing process for doing research studies that will include planning, communication, data management and record keeping.

d. The H&LR Officer or his/her designee will serve as technical advisor, provide administrative support and training of staff, maintain records and files according to OPM and VA record keeping procedures, and verify that all appointments are made in accordance with appropriate VA policies and procedures. The H&LR Officer is responsible for the credentialing of staff as described in the LIP and All Other categories described above.  This credentialing process does not replace any appointment requirements as defined by the Human Resources Management regulations. 

e. ACOS, Education is responsible to maintain Resident Credentials Verification Letters. 
f. Director, OPMI is responsible for the credentialing of LIP’s who are credentialed through VetPro.

g. Research Compliance Officer is responsible for establishing an audit to confirm that the procedures outlined in this MCM are being adhered to.

h. Principal Investigators are responsible to assure that their prospective research staff have completed the credentialing process and they have the approval of the ACOS, R&D prior to permitting any work by the prospective research staff person on research protocols.

5. RESCISSION:  None
6. REFERENCES: 

a. March 6, 2003 Memorandum, Subject: Research and Development Stand Down, Chief Research And Development Officer.
7. EXPIRATION DATE: August 31, 2007
8. ATTACHMENTS:  Three (3)
KENNETH MIZRACH

Director

(Signature of Director is on File)

ATTACHMENT A

VANJHCS

            Scope of Practice for Research Staff

             Involved in Human Subject Research

	Name OF RESEARCH WORKER and Title
	Service 

	
	

	NAME OF Principal Investigator (PI) / Primary Supervisor 
	nAME OF Alternate Supervisor (if applicable) 

	
	


The Scope of Practice is specific to the duties and responsibilities of the (Place Specific Title Of Research Worker Here) _______________________, as an agent of the listed Principal Investigator and/or alternate supervisor.  As such he/she is specifically authorized to conduct research involving human subjects with the responsibilities outlined below.  The supervisor must complete, sign and date this Scope of Practice.

PROCEDURES:
A (Place Specific Title Of Research Worker Here) _____________________ may be authorized to perform the following duties/procedures on a regular and ongoing basis.  They may be performed without specific prior discussion/instructions from the Principal Investigator.  The research worker initials specific duties that are requested and Principal Investigator responds to the  requests by initialing in the Granted or Not Granted column.  The research worker states qualifications for the requested duty in the indicated column.

	Routine Duties
	Indicate License, Certification, Training or Experience that provides qualifications for the duty
	Request-ed

(Research Worker enters initials)
	Grant-ed

(PI enters initials)
	OR
	Not Grant-ed

(PI enters initials)

	1. Screens potential subjects to determine study eligibility criteria by reviewing patient information or interviewing subjects.
	
	
	
	
	

	2. Recruits subjects as specified per approved protocol.


	
	
	
	
	

	3. Is authorized to access patient medical information from the patient record, while maintaining patient privacy and confidentiality.
	
	
	
	
	

	4. Performs various data management activities including but not limited to collection of demographic data, computerized entry of data, managing or aggregating data, maintaining data bases.
	
	
	
	
	

	Routine Duties
	Indicate License, Certification, Training or Experience that provides qualifications for the duty
	Request-ed

(Research Worker enters initials)
	Grant-ed

(PI enters initials)
	OR
	Not Grant-ed

(PI enters initials)

	5. Coordinates the administration of surveys or self-administered questionnaires.
	
	
	
	
	

	6. Interviews subjects using structured or semi-structured interview techniques.


	
	
	
	
	

	7. Conducts focus groups.


	
	
	
	
	

	8. Performs patient assessment, consistent with professional status and position – including psychosocial assessment.
	
	
	
	
	

	9. Performs psychological or mental status testing, consistent with professional status and position.
	
	
	
	
	

	10. Prepares patients for testing, medical procedures, or other experimental procedures as specified per approved protocol.
	
	
	
	
	

	11. Performs specific testing such as venipuncture, EKG’s, or other non-invasive procedures (requires demonstrated and documented competencies).  Includes collection and handling of human specimens.
	
	
	
	
	

	12. Initiates intravenous (IV) therapy and administers IV medications, consistent with professional status and position.
	
	
	
	
	

	13. Performs experimental interventions, medical, psychological, behavioral, or other interventions, consistent with professional status and position.  (If requested, please specify below).
	
	
	
	
	

	14. Conducts debriefing sessions with subjects.


	
	
	
	
	

	15. Provides patient or staff education regarding study activities.


	
	
	
	
	

	16. Analyzes or interprets data to reach study conclusions.


	
	
	
	
	

	Routine Duties
	Indicate License, Certification, Training or Experience that provides qualifications for the duty
	Request-ed

(Research Worker enters initials)
	Grant-ed

(PI enters initials)
	OR
	Not Grant-ed

(PI enters initials)

	17. Writes reports, prepares grants or other documents for submission to IRB, VA R&D, sponsors, or other agencies.
	
	
	
	
	

	18. Assists in writing reports and/or publications related to VA research 


	
	
	
	
	

	19. Works with or on equipment or computers involved in human studies, commensurate with occupational status and position.  (e.g. biomedical equipment or local area network servers, stand-alone computers, etc.).
	
	
	
	
	

	20. Conducts Research Consent Interviews, obtains consent and screens for Impaired Decision Making Capacity.
	
	
	
	
	


INTERVENTIONS (if requested/approved in # 13 above):


1. __________________________________________________________________________

2. _________________________________________________________________________


3. __________________________________________________________________________

MISCELLANEOUS DUTIES (if applicable):

Mr./Ms. (Name Of Research Worker) ___________________________________ is authorized to perform in the following miscellaneous duties not otherwise specified in this Scope of Practice.


1.__________________________________________________________________________

2.  _________________________________________________________________________


3.__________________________________________________________________________

 Signature Page

Please Note:

Only one scope of practice for research staff is developed for each research staff person.

If the research staff person works on research with more than one principal investigator:

Please use a separate signature page for each Principal Investigator

PRINCIPAL INVESTIGATOR / (put specific title of Research Worker here) __________________ STATEMENT:

Mr. / Ms. (Name Of Research Worker) _____________________’s Scope of Practice was reviewed and discussed with him/her on the date of ___________________.  After reviewing his/her education, clinical competency,  qualifications, research practice involving human subjects, peer reviews, and individual skills, I certify that he/she possesses the skills to safely perform the aforementioned duties/procedures.  Both the (Put Specific Title Of Research Worker Here) ___________________ and I are familiar with all duties/procedures granted or not granted in this Scope of Practice. We agree to abide by the parameters of this Scope of Practice, all-applicable hospital policies and regulations.

This Scope of Practice will be reviewed periodically and amended as necessary to reflect changes in the research coordinator’s duties/ responsibilities, utilization guidelines and/or hospital policies.  Any changes to this Scope of Practice will be submitted for approval prior to the addition of new duties. 

As appropriate, Mr. / Mrs. (Name Of Research Worker) ______________________________ has been submitted and boarded by the designated Professional Standards Board on ____________________ date.

_______________________________________

_____________________________

Principal Investigator/ Supervisor, Signature


Date

_______________________________________             
_____________________________

Alternate Supervisor, Signature (if applicable)


Date

_______________________________________

_____________________________

Research Worker, Signature

          


Date

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

MEDICAL CENTER APROVALS

The incumbent has met all credentialing requirements and is cleared for the position requested.

_____________________________________


____________________________

 Service Chief, Signature





Date



 ___________________________________


____________________________

ACOS Research, Signature




Date

ATTACHMENT B



Research Credentialing Sequence of Events
1. There are three different research credentialing processes for three different research staff populations (Licensed independent practitioners credentialed through VetPro, Residents/Fellows and All Others).  The initial documents to be submitted and the subsequent steps to be followed vary with each of these processes.  The three processes are described below.

	Human Studies Research Staff Credentialing

	Licensed Independent Practitioners (LIP’s) Credentialed Through VetPro
	Medical Residents and Fellows with Resident Credentials Verification Letters (RCVL)
	All Others

	1. PI issues two Credentialing Request forms to the LIP
	PI completes Scope of Practice with Resident/Fellow and issues Credentialing form
	PI completes Scope of Practice with staff person and issues Credentialing form

	2. LIP to OPMI Credentialing Coordinator
	LIP to Research
	Resident/Fellow to ACOS/Education 
	Staff person provides a copy of Scope of Practice and Résumés/CV , etc. to the Research Service.

	3. VetPro confirmed or completed.   License verified
	Application and SF 85 (with finger printing) confirmed or completed
	Obtain Copy of RCVL. Research staff will review names against the exclusionary lists.  
	Research Svc. confirms all documentation and forwards same to HR.    If not confirmed, staff person must complete.

	4. Credentialing Form – 1st copy

       returned to Research 

      Service and then forwarded to 

      HR
	Credentialing form is returned to Resident/Fellow
	HR verifies education and license/certification and completes review against exclusionary lists.

	5. Credentialing Form – 2nd copy

      returned to Research Service
	Resident/Fellow brings Scope of Practice, Credentialing form and RCVL to Research Service
	Credentialing form returned to Research Service.

	1. ACOS R&D completes final review
	ACOS R&D completes final review
	ACOS R&D completes final review

	2. ACOS R&D notifies PI
	ACOS R&D notifies PI
	ACOS R&D notifies PI


ATTACHMENT C
VA New Jersey Health Care System

Human Subjects Research Staff Credentialing Request

Name of Research Staff Person: ________________________________

	Licensed Independent Practitioners
	Verifier

	Credentialing and Privileging using VetPro
	

	License (verified within the past year)                                       Expiration Date of Current License:
	

	Excluded Individuals and Entities - Department of Health and Human Services, Office of Inspector General (HHS OIG).
	

	Debarment List - Food and Drug Administration (FDA)
	

	Disqualified/ Restricted/Assurances List for Clinical Investigators - (FDA)
	

	Public Health Service Administrative Actions - Office of Research Integrity (ORI)
	

	Application
	

	Scope of Practice for Advanced Practice Nurses (APN) and Physician Assistants (PA)
	

	FS 85
	

	Residents and Fellows
	Verifier

	Resident Credentials Verification Letter (RCVL)
	

	Scope of Practice 
	

	Excluded Individuals and Entities - Department of Health and Human Services, Office of Inspector General (HHS OIG).
	

	Debarment List - Food and Drug Administration (FDA)
	

	Disqualified/ Restricted/Assurances List for Clinical Investigators - (FDA)
	

	Public Health Service Administrative Actions - Office of Research Integrity (ORI)
	

	All other Research Staff
	Verifier

	Application on file in HR
	

	SF 85 (background check, fingerprinting) on file in HR
	

	CV or Résumé with current date on file in HR
	

	Scope of Practice
	

	Educational Degree(s) verified and on file in HR
	

	License/Certification(s) verified and on file in HR
	

	Appropriate PSB boarding done and on file in HR
	

	Competency Assessment on file in HR
	

	Excluded Individuals and Entities - Department of Health and Human Services, Office of Inspector General (HHS OIG).
	

	Debarment List - Food and Drug Administration (FDA)
	

	Disqualified/ Restricted/Assurances List for Clinical Investigators - (FDA)
	

	Public Health Service Administrative Actions - Office of Research Integrity (ORI)
	

	WOC Health Verification
	

	Animal
	

	Annual Certification
	


For Research Service Use Only:
Reviewed and approved by Service Chief  (see Scope of Practice)
 FORMCHECKBOX 

Reviewed and approved by ACOS, R&D  (see Scope of Practice)
 FORMCHECKBOX 

Final File Review:




_______________________________ Date: ____________

	Credentialing Submission Requirements

	
	LIP Credentialed with VetPro (Employee or WOC)
	Employee Title 38
	Employee Title 5
	Resident/ Fellow
	WOC Title 38 equivalent
	WOC Title 5 equivalent


	Animal

	1. Research Scope of Practice
	N/A
	( (not for PI’s)
	( (not for PI’s)
	( (not for PI’s)
	( (not for PI’s)
	( (not for PI’s)

	No one (not for PI’s or WOC’s)

	2. CV or Résumé

	N/A
	(
	( 
	N/A
	(
	(
	(

	3. PSB
	(
	( (some professions)
	( (some professions)
	N/A
	( (some professions)
	( (some professions)
	( (some professions)

	4. Application
	(
	(
	(
	N/A
	(
	(
	(

	5. SF 85
	(
	(
	(
	N/A
	(
	(
	(

	6. PD
	N/A
	( or FS
	(
	N/A
	(
	(
	(

	7. FS
	N/A
	( (nurses)
	N/A
	N/A
	N/A
	N/A
	N/A

	8. Performance Standards
	N/A
	(
	(
	N/A
	(
	(
	(

	9. HPDM/ Competency Assessment
	HPDM only

(
	(
	(
	N/A
	( (Competency Assessment)
	(
(Competency Assessment)
	(
(Competency Assessment)

	10. Professional Scope of Practice (for PA’s and NP’s)
	N/A
	( (if NP)
	( (if PA)
	N/A
	( (if NP)
	(
	N/A
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